
Town, City, Village, State or Federal

Permits May Also Be Required
LAND USE - X
SANITARY-20-101 S
SIGN -

SPECIAL - NA
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTRUCTION

N0:09212203-2022 Tax ID: 35545 Issued To: B BROWNIE ROCK LLC

Location: ALL OF GOVT LOT 1 LYING
EAST OF PUBLIC RD INCLUDING ADJ
ABANDONED RR ROW LESS N 230' &
LESS S 150' & LESS LOT 1 CSM #1538 IN
V.9 P.157 IN DOC 2018R-575904

Section 21 Township 49 N. Range 04 W. BAYVIEW

Govt Lot 0 Lot Block Subdivision: CSM#1538

For Commercial / Principal Structure / 70L x SOW x 34H, Porch: 24L x 1 OW x8H, Deck 1: 24L x 10W x1 H, Deck 2:14Lx 12W x1 H

Condition(s): To meet all setbacks, including eaves and overhangs. Town/State/DNR permits may be required. Must obtain a Uniform

Dwelling Code (UDC) permit from locally contracted UDC inspection agency prior to start of construction. CUP issued 16-0410.

Dimensions to reflect the blueprints that were provided. Impervious surface calculations indicated 11.4% impervious surface. No storm

water management plan required.

NOTE: This permit expires one year from date of issuance if the authorized

construction work or land use has not begun.

Changes in plans or specifications shall not be made without
obtaining approval. This permit may be void or revoked if any of the

application information is found to have been misrepresented,

erroneous, or incomplete.

Erica Meulemans

Authorized Issuing Official

Mon Oct 17 2022

Date



This permit may be void or revoked if any performance conditions are

not completed or if any conditions are violated.

/r\:-. -I- :



Tax ID #

Taxpayer Name

Site Address

Site City State Zip

Section/Township/Range

Abbreviated Legal

Deeded Acres

Taxpayer Address

Taxpayer City, State Zip

B 8ROWNIEROCKLLC

78910BodinRoadA

Washbum, Wl 54891 A

yiwswfsass

bodinsresort@)gmail.com

Scott Bodln

Scott Bodin Construction

715-292-4691

Y& <v^

Current Parcel Information

35546

BROWNIEROCKLLC

No Parcel Address Available

No Parcel Address Available

21/49/04

ALL OF GOVT LOT 1 LYING EAST

9.38

PO BOX 687 A

BAYF1ELD,W1548UA

(i.^ ^ ^•"

w -^.^
^-^ '7^
w ^ \^
•^ ^ 'w-^
\l^^^

Applicant Parcel Informatron

35545

B BROWNIE ROCK LLC

78800 BODIN RQ

WASHBURN, Wl, W1

21/49/4

ALL OF GOVT LOT 1 LYING EAST OF PUBLIC RD INCLUDING ADJ
ABANDONED RR ROW LESS N 230' & LESS S 150' & LESS LOT 1 CSM

#1538 IN V.9 P.157 IN DOC 2018R-575904

9

7891 OBodin Road

Washburn. Wl 54891

y^-^&

w^
^Tiv^>
^om^-

^:\^ .CO-M-%
\0-\[/L

^^'f-^^
^c \\^^

\\s ^0

^O.W'7



® No

Selest Ae piopsedlype sf us3 for 1his p-ojeet

1 i yi^.u^ca'/

2Dsck?s)

OAttached6arage(s)

Ccmmerclal

Sete:t a de&a-iation forttis aroject

Principal Struct-jre (Explanalon required)

Describe rhe typeofstucture you are buidmg oraltamg (e.g. restaurant, bulk storagetank,
tower antsnna, ofice, etc.)

367 cteracfe® remsinina

Rebuildofth3Elus~|
CcbfnatBodinsRBSort
aspartofourongoirg
renovation crfHs

Porch

Ungft(ft)

Main Structure 73

WBUl(ft)

30

Component Details

Square
Rtctage

Height (ft)

2HM |34

24 10 240 |8

Rebuild of the Blue Cabin
ai Bodh's. Resort as part \

of o'jrongohg renovation ;

ofthishisfo'icresoft

SCTeened/vinyl siding
; p3fch looldrg east
towards tie lake n front
ofmainstmcturei

Deck 1

Deck 2

24 10 240 [^

14 ^r 168 n

Corcrete patio facirg
north off th? sniailercf

;the1wouniti-

; Outdoor conaste patto
; faring south and east off
, the main Porch.

--^



Value of Project

400000

Project

New Construction

Number of Stories

2-Storles

What will Structure be plac

Slab

Duration of Use

I Year-Round

Number of Bedrooms

! 4

Is there Sanitary and/or a Sewer System existing on the Property?

Yes

Water Source

Well

Sanitary Type

Holding Tank

Proposed Use
General Information

Will this be the first stmclure on the property?

0 Yes

® No

Select the proposed type of use for this project

List the number of additions
structure:

1 Porch(es)

2Deck(s)

0 Attached Garage(s)



Setback

North Lot Line

South Lot Line

East Lot Line

West Lot Line

Centeriine of Platted Road

River Stream Creek or Lake

Wetland

Ssnitan/

Well

Established Right-of-Wsy

Bank or Bluff

Subm'rtted

295.28 ft

273.07ft

229.16ft

292.59 ft

305.2ft

224.53ft

25ft+

Oft

Oft

Oft

181.53ft

Final Status

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected



Bayfield County, Wl

10/4/2022, 3:05:39 PM

— Top of Bluff

—- 10' Contour Unes (not from LIOAR)

Rivers

Lakes

(imate Parcel Boundary

Road Type

^™ Town

Lake Superior Shoreline Recession Segments

"—" The average annual rate of bluff recessfon in this reach of shoreline is approximately 0.1 feet.

Ftood Plain Boundaries Adive Dec 161h. 2011

AE = Base floodplaln where base ftood elevations are provided.

— Lake Superior Proposed Setback Line

BuiUhg Footprint 2015

* BuiUing

0.04 0.09

Bayfield County Land Records Department

0.18km

BayflekJ County Zoning Application
hltps://maps. bayfieldcounty.wI.gov/ZoningWAB/
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Unless noted, all dimensions are to rough framing

^^—lExtreme

Submitted

WRE

WRE

o?
-a

0)o=g
Q).£^^s5

CQ c

_ws I
~C§Sfl
co

i/4"=r-o"

Main Floor



Note: M dlmenstens ara to outsUa
of coocrete slab or oufAte of
pfessura treated thefmal break.

^ss'^u.^ """

Lrr""^

j^:::::\..-...^/1;K5^-.^.
"•'" s...A..».^..i /< ..•"t....^:S.,...,»i..

5' Concrete S'ab

w! #4 fww z-ff o.c. ea- way

Ow 6 m3] poty & R-10 foam ^
Note: FoundaUon Construction must
comply ntih al standanls set fcuth In
SEVASCE 32.01 Daslgn and Cortstiud-on
crf Frost Pr&tect&d Shaaow Foundatons as
we! as SPS 321 and SPS 322.33

A07E' fixnli-^-n CT-TA-WJO
f>'^a l.S-x W ^ichyh;;u6'

'oc.(^)es^asw

^/^—
lExtreme
iMpa^.iroc

Submitted

WRE

WRE

•c ^
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1/4- = r-o-

Foundation



AoS-S'B.oS.a.n <'^^ffS-A;

0r Bodin's Resort
78800 Bodin Rd

Washburn, Wl 54891
11"
R3



f.^."""9""1'""' «u°dJSB!" c^tMtort.nuIn,..
S'mS.? B'oMrg b.u.-n ^n):td^l.^2<4^d
t» uno^.r S,^^;^-,,q,|,^Md nil. for ;•» »• Ml

Connect c.utlccka-s to do-jble icp
plats t-lth fUS[rf?son SVorg-tle
A73 clip < 34" os

[WB2

utdth njit tfi^jal i;,a11 •Ihlck.r^ai
provlds literal brflslrg. fPLils r.

reqjlrad If Y^S^Sf uldth ei=ua'i

Ocs ho's rAj bs cut iryjTS-s a'cng thA Isr^tH of
ths etud cr co'u-w but rust bs at tsut 5/8" tfo-\ edgf
accept n'dd's 1/3 of iho Isr-gth of tHs ttud Of co'urf

Co-u-/1 t(? BffUo-n Plal

-s c c

tt.b, 7n& 7^&, 7ni

UIALL DESIGN ASSUMPTIONS
U DESWl AFPUCATIO^^ ASE UMFTED 70 VERTICAL LOADS. At-D TO L&TESAL

IL'KD LOADS THAT A'EE FE^F&.DICI.IA'? TO TH5 '-'AU- FRAMES OU.Y
(TALL UALL .UA5 t,OT Ct-2C<ED 0% D£5'a?;H? A5 A £r4EAIE UALU

U DES'64 A£&U"E5 STFiUCn-SAL £^.EAm,\S Olj OM2 SIDE &= n-E
L-'ALL. OK A CO"LSrNATTOM CF GrF^J^ LUALLBOA?(D AW HSM.
dTRLlCTUSAL £HEATI-^i OR S'D<\a ACF1-'ED TO EACH S'OE 0= Tl-E
UALL, CR B;UiVA-£NT

3) BLCC<JBV££E ALL RUM.^ii VE'<T1CA-LV EvEKr &••€>' ec
^ BLOC< D&LN ALL COLLT-NnRIMfER LOADS AT R^SOARD LOCAT1Sy,s
&J TYPICAL £TUO FRA-V& FCR LUALLS UTH R^XiBLE mSHES ARE

DEs''Sk;ED AT UCO DH:-ECT1SN CRFERIA. THS MATERIAL SLFPC'ETN^
U.'NSO.LS 15 WE3E UAU-& A<?E DSSWED AT Ly'A5 DEFLECTON
CRITERIA.

\^-/^—
lExtreme
IMpncnrp";

Note; Exact Material and

Installation Specification to

be provided by;

A
Trussworks. Inc.

11054 N Olson Road
Hayward, WI B4843
715-634-2000 (Phone)
71B-634-6B28 (Fax)
sales@trussworksfnc.com(email)

12"x4" Lookouts

a
/A

•2-x 6- SPF
studs @
r-4'o.c.'

/A
2-x 6-SPF studs'

^T-4"0.

^.

PSL ptank

6'-0'

^

2-xB'Hc

3-OW

H6-SPF
uds@
4" O.C.

/2-x 6-SPF Studs'

^@r -o.c.

^

PS L plank

6'.0"

^

•2'« 6' SPf)
studs @
r-4'o.c.

^

s

'NOTE: Contractor to verify all'
R.O.'s prior to framing

^,

Proposed Tail Wall Desicin

Submitted

WRE

AFKHUVbU;

,WRE_

t ^
-0

ssil
(£15

m c
_OTo SIllT°s
CD

N.T.S.

Tail Wall



Good Afternoon,

I am in the process of reviewing the Land Use Application for the Blue Cabin Project and need a few things from you:

1. LLC documentation stating who is authorized to do work on behalf of the LLC. I have attached a template for you

to fill out and get notarized.
2. Fees for the project ($1,200)
3. Blueprints for the new cabin

4. Sanitary Reconnect (attached)

Let me know if you have any questions. I believe I should be able to do the on-site inspection tomorrow. If not

tomorrow, it will be early next week given that the requested information is provided.

Respectfully,

StieA^HwUutetM^

Assistant Zoning Administrator

Bayfield County Planning & Zoning

117 E Fifth Street

PO Box 58

Washburn,WI 54891

P: 715-373-3517

E: erica.meulemans(S),bayfieldcountv.wi.sov

Bill Bodin
Bodin's Resort

715-209-7821



AFFIDAVIT

On October 20, 2016 the owner was granted by the Bayfield County
Planning and Zoning Committee an:

CondjtknnaLUse
Classification List: 1: [My ItipIe;,Unit!I^^

(requested: IVIaintenance, updates and replacement of structures^on
existing resort cons isting of 4 cabins^and 1 full-time residence.)

Property Owner: Bodin's Resort, LLC. (Jeffrey, Bonnie, Beta,
Thomas & William Bodin)

2016R-566012
PATRICIA A OLSON

BAYFIELD COUNTY, WI
REGISTER OF DEEDS

11/02/2016 11:27AM
TF EXEHPT It:

BECBBDING FEE: 30.00
PB6ES: 2

Return to:
Bayfield County Zoning

Property Description: a 9.38-acre parcel (Tax IDS 35545) described as all of Gov't Lot 1 lying E of Public Rd
including adjacent abandoned RR right-of-way, less N 230' & less S 150' & less Lot 1 CSM#1538 in V. 1132
P.25, in Section 21, Township 49 North, Range 4 West, Town of Bayview, Bayfield County, Wl.

This use of the property is subject to the following terms and conditions:

• Classification List: Multiple Unit Development
o Granted: (Maintenance, updates and replacement of structures on existing resort

consisting of 4 cabins and 1 full-time residence)

Conditions placed by (Planning and Zoning Dept.)

*:* Land Use Application(s) and Fees are required by ordinance to be obtained prior to any
construction.

*:•- Building Permits are required by State Agency.

The purpose of this affidavit is to make the foregoing a matter of public record in the office of the Bayfield
County Register of Deeds, per Bavfield County Planning & Zoning Ordinance. Title 13. Chapter 1, Article C. Section

-1-41:

"If a conditional use permit is approved with conditions, an appropriate record shall be made of the land use and
structures permitted, and prior to the issuance of the permit the Zoning Department shall record with the Bayfield County
Register of Deeds an affidavit prepared by the Zoning Department setting forth the terms and conditions of the permit and
a legal description of the property to which they pertain. The recording fee shall be paid by the applicant. The terms and
conditions of the permit shall be binding upon and inure to the benefit of all current and future owners of the property to
which it pertains unless otherwise expressly provided by the permit, or unless the permit terminates under subsection (d)
of this section."

Also, this permit entitles you to the work spec'rfically described in the application and plans, and as limited by any
conditions of this permit. No change^ in the project or plans may be made without prior approval of the Bayfield County
Zoning Committee. The issuance of this permit does not relieve you of your responsibility to obtain a permit or approval
required by your township. State ofWI, or federal authority (i.e., US Army Corps of Engineers).

Be advised your conditional use permit shall automatically terminate 12 months from its date of issuance if the authorized
building activity, land alteration or use has not begun within such time. If your conditional use is discontinued for 36
consecutive months, the permit authorizing it shall automatically terminate, and any future use of the building(s) or
property to which the permit pertained shall conform to Ordinance.

BayTieId County Planning & Zoning Dept.

Governmental Official Printed Name and Title:

Robert D. Schierman, Dir

^.Sigpature c^p<7§rnmenta]^pffii;iaT.

i^^l
ioT<<2E

ZlMl^
-)^d

On this ^- _day of l\Jd\;

i,y>^^,.,

on tht

This instrument was signed before me in the
State of Wisconsin, County of Ba^field

on thisQ^Lday of /fe^%^20 /^7

%0^fn^^ ^.
Notary Public

commission expires on: l/'^l^

Receiving approval from the Planning and Zoning Committee at the meeting does not authorize the beginning of
construction or land use; you must first obtain land use aoplication/oermit card(s) from the Zoning Department.

Drafted by: Bayfield Co Planning & Zoning Dept/(RDS/dak-11/2/16-9:39am)
k/affidaviV2016/#1 Ooctober/bodinresortllc

Proofed by::^



SUSfttT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.
PO Bos SS
Washburn.WI 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

/" ini fc [iu^ IE
t^St3mR(Rcfcclv(^l

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMFTS HAVE BEEN ISSUED TO APPLICANT.

MOV 2 12016 B
*^ J:'6y'isia_u^2QnjnD_Doni'

Permit ft:

Amount Paid:

Refund:

A.

iL^CMa-
ISl-LrlC^

^200 ll-Sl-Ko

T/PE OF PERMIT REQUESTED- a LAND USE D SANITARY D PRIVY 0 CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER.
Owner's Name:

ffc3t-{l-AJC. As_30rY- i.L-C-
Address of Property:

7^&k5 B^^ ^^

Mailing Address:

~7^QQ Ba&.-J P^
City/St-te/Zip: ^ ^j:

-'AS/L hv/^£vs<~-\/
City/State/Zip:

Telephone:
37^-^<?^3,

Cell Phone:

^0^-5730

S&7^ BeJff,^ d'A'S^-c--/-/^-^
Contractor Phone: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

"S&^T&fy R. /So^ .^1

Agent_Phone:7g^-:"°3e7j-,-^§21.2
Agent Mailing Address (include City/State/Zip):

7S9M S^ ^k
Written Authorization
Attached
a Yes a No

PROJECT
LOCATION Leeal. irintion: -(U'ie.TB: Stftament)

PIN: (23 digits)

04- o'-i- 003 - 2.- i7"? - ^ .-^/ -/.- 4 j^i""

Recorded Document: (i.e. Property Ownership)

>lumi iPage(s).

-w 1/4
Lot(s) CSM

,5 3 8
Vol a Page

//2,-z.'^+^
Lot(s) No.

/

Block(s) No.

, Township N,Range.

Town of:

Bc'yt/'/^u-i

Lot Size Acreage

^•3S_

yshoreland

0 Non-Shoreland

D Is Property/Land within 300 feet of River^ Stream (ind. intDrmittent)

Creek or Landward side of Floodplain? If yes—continue —>-

^fls Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —>

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :
•3<£<S> feet

Is Property in
Floodplain Zone?

a Yes
XNo

Are Wetlands
Present?

a Yes
J<No

Value at Time
of Completion

* include

donated time &
material

/C<\,OCO •'-

Project

jX.New Construction

D Addition/Alteration

a Conversion
D Relocate (existlnebUe)

[] Run a Business on
Property

DI

» of Stories
and/or basement

PC 1-Story

D 1-Story + Loft

D 2-Story

D Basement

K No Basement

D Foundation
Q S^-AjG CcVt

Use

fe^Seasonal

D Year Round

a

'»•;'.

(I
of

bedrooms

D 1

^2_
a 3
a
a None

What Type of
Sewer/Sanitary System

Is on the property?

D MunicipaI/City

D (New) Sanitary Specify Type:

S' Sanitary (Exists) Specify Tvoe^i^-t^r To.
D Privy (Pit) or U Vaulted (min 200 galfcn)

d Portable (w/servlce contract)

0 Compost Toilet

a None

Water

D City

^WeII
.a

Existing Structure: (If permit being applied for is relevant to it)
Proposed Construction:

Length:
Length: ^ (/^

Width: „

Width: ^ ^- __
Height:
Height: /(a '

Proposed Use

^ Residential Use

[P%)(liff?6^

DEC Oo 201B

^

a
a

^
v^

I

A
a
a

=r
a

D
D
a

Proposed Structure

•rincipal Structure (first structure on property)

tesidence (i.e. cabin^ hunting shack, etc.)
with Loft

with a Porch

with (2"'1) Porch

with a Deck
with (2nd) Deck

with Attached Garage

Bunkhouse w/ (D sanitary, 01: D sleeping quarters, OT D cooking & food prep facilities)

IVlobile Home [manufactured date) __,__ ___^^^^, _______ __ __,.__._ _

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain]

Other: (explain)

[^

[
(
1
(
(
(

(
(
(

Dimensions

^j x ^
x
x

^x
~T

fp x M
x
x

x
)(

x
x
x

x

x
x

)
)
)
)
L
)
)
)
)
)
)
)
)

)
)
)

Square
Footage

~%©~

7^27

t_s&-

FAILURE TO OBTAIN A PERMIT or STARTIN6 CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 [we) declare that this application {jndudine any accompanyfne Information! has been examined by me (us) and to the best of my (our) knowlcdce and belief it Is tme. correct and complete, t [we) acknowtcdKe that I (we}
am (arc) responsible for the detail and accuracy of all information! (we) am (are) providing and that it will be relied upon by Bayficld County in dctermtnlng whether to Issue a permit. I (we) further accept liabHlty which
may be a result of Sayfield County relying on this Information 1 [we] am (arc) providine in or with this application. I (we) consent to county officials charged with administerine county ordinances to have access to the

above described propcrtv at anYrcasGnable time forthc purpose of inspection;

Owner(s):

(If there are Multiple Owners iistj

Authorized Agent:

Deed AH Ownars must signer letter(s) of authorization must accompany this application]
.•3 "^ '/'^

/< /—}^-l^-l_-.—1

Date

^
Address to send permit.

:{ffydi^c'signing on b^ialf of the owner{s) a letter of authorization must accompany this application)

Date //'i>fl/l//f.

(J
TT

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (•):

Proposed Construction

North (N) on Plot Plan
('•') Driveway and {*} Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(•) Well (W); (*) SepticTank (ST); (•) Drain Field (OF); (*) Holding Tank (HT) and/or (*) Privy (P)
(•) Lake; (*) River; (*) Stream/Creek; or (*) Pond

jStl^nds; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest paint)
Changes In plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Une
Setback from the South Lot Line
Setback from the West Lot Line
Setback from the East Lot Line

Setback to Septic Tank or Holding Tank
Setback to Drain Field
Setback to Privy (Portable, Composting)

Measurement

^.fffe Feet
Feet

'7*5 _Feet
(,£% Feet
',66 Feet

_,§&%> Feet

3& Feet
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland
20% Slope Area on property
Elevation of Floodplain

Setback to Well

Measurement

S&S Feet
Feet

Feet

Feet

DYES D No
Feet

-7ST Feet
7—^3

Prior to rhs: pfacGment or construction of o structure within ton (ID) fent of the minimum required setback, the boundnry line from which the setback must be measured must be visible from one previously suwyed corner to the"
other previotjsly suneved comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30] feet from the minimum required setback, the boundar/ Hne from which the setback must be measured must be visible from
one previously sun/cyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within SOD feet of the proposed sit& of the structure, ar must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction. Septic Tank (STI, Drain field (DF). HoldineTank(HT). Privy (P), and Well (Wl.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town,. Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit ft:
'•11^-WLICn

Permit Date:
: 18- in- lin ^4VT

a Yes
a Yes

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership
Is Structure Non-Conforming

D Yes (Deed of Record)

a Yes (Fused/Contiguous Lotts))
D Yes

?°
dfNo
3te

Mitigation Required
Mitigation Attached

LJ Yes

3 Yes

-̂^3

tffidavlt RetiBired
fit Attached
'JLWr̂1Grante(\by^/ariance (B.O.A.)

11 Yes HCNo
Previously Granted by Variance (B.O.A.) ^
D Yes D No Case*:

Was Parcel Legally Created

Was Proposed Building Site Delineated

P'QYes D No
fes D No

Were Property Lines Represented by Owner

Was Property Sun/eyed

Inspection Record: ^((,-(-1^ S\XJ^e- Ut«h\^ V^'ZS-O - ( M&^ '^-^^•^ 1*\

rf(> !±^ . \\c> ^^i/vv^e^ i,v\ $>^i/^4^es-
1»/ /-UL^ -

1-^TYes
^es rat.Af+dii ^WS^.

^r

Zoning District (.

Lakes Classification ( )

Date of Inspection: Inspected by: a^a<rv^t)^Z^ ^j3
ached.)

Date of Re-lnspection:

Condition(s):Town, Committee or Board Conditions Attached? D Yes H No -{If MO they need to be attached.)

\j\y_ ^r^jLAJt- ^ U^t^>C_^-?T^ pS^-a-0^/ .
0

Signature of Inspector: Date of Approval:

Hold For Sanitary: D •TB^a Hold For Affidavit: D Hold For Fees: D

t^J^v^ r^c^^^r . »<^'^ 12-1-1^



AFFIDAVIT OF AUTHORITf
(Corporation)

PURPOSE. This Affidavit of Authority is used to certify the individual applying for a permit is authorized

when the property is owned by a corporate/business entity.

STATE OF WISCONSIN )
)ss.

BAYFIELD COUNTY )

The undersigned affirms and states as follows:

v: 7 8 g<^o S^ f^^a. ^^Mu^, UJ^ wti1. Address of Subject Property:

2. The Subject Property is owned by )/2)<^A/z<2. f-^oc^ LLc.
(Name of Company)

3. The name(s) of the current President or Managing Member: ^^-^ ^StO^ - f^o^yf SA^ ^^~

6^. fc^,~^m^ ^^. ^-^ &^
4. I certify that the company named in paragraph 2 is valid and in effect on the date signed below. T fi^ 20%

am the duly appointed agent of the Company named above in paragraph 2, and I have the /, „,
authority under the terms of said authorization to apply for permits from the Bayfield County
Zoning Department concerning the Property described in paragraph 1. I further certify that the
information and statements made within this affidavit are true, accurate, and complete to the best
of my knowledge.

5. I am authorized by the above-named Company to apply for and bind the Trust to the terms and
conditions of any permit that may be issue by the Bayfield County Zoning Department.

6. By signing this affidavit, I attest that I am unaware of any known or unknown person(s) who would
contest this application. I agree to indemnify Bayfield County or such person or legal entity
suffering a damage resulting from any illegalities of the application for permit.

Dated: ,^,(2^2^2/2-

\^«(4M •Scrf^Al
Print Name

Subscribed and sworn to before me this

day of^ C^U-P-^C- , 20_1,>- ~^^f^l^^Sl,.

A )a^fu^z^— |^ / ,^,_, \^'^
Notary Public, Bayfield Countyj VVi^onsin I^I_ BRENDA }^ |
My commission: 'l^ - U- ^, ^'5 _ 1 ^DAGSGARD/ |

'^'<%.

L! i^Ui hi^^ ^L f /___ ^ ^



PROCESSING INFORMATION

INITIAL PROCESSING. Once the department receives your affidavit, the department will review it for
completeness. If the information is not complete, the department may reject your affidavit and the
application.

REQUEST FOR MORE INFORMATION. The department may request that you provide more information
or evidence to support your affidavit.

DECISION. The department will review all documents submitted as part of the application for registration
and title, this form included, and may approve, deny or request more information.



Bayfield County
Impervious Surface Calculations OCT 1 3 ZOZ2

These calculations are REQUIRED per Wl Admin Code NR 115.05(1)(e) and Section 13-1 -32^/^i^^^ Agency
1-40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for
construction, reconstruction, expansion, replacement or relocation of any impervious surface within 300
feet of the ordinary high-water mark and agrees that all activities shall be in accordance with the
requirements of the Bayfield County Code of Ordinances and all other applicable ordinances and the laws
of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning
and Zoning Department employees assigned to inspect properties shall have access to said properties to
make inspections.

Owner's Name

Site Address

City / State Zip

Mailing Address

City / State / Zip

Phone(s)

Email Address

')f~£>tU

1M

Owner/Applicant

A/1A ^>L.'^ LL^.

Oo Bo<4 //\j ^xst^L

LL^A^rJ UJX SV^/
P.o.

•-7/5-

1

^?c <^g7

^ie.l£L , Lu^ €^^^

-77^- ^-3^1 Cell

/Q>o^/K>j5- r^or>T^> ^f/^^t

~7l5-2j0 ^-7S2.\

( / <LOf^\

Accurate Legal Description involved in this request (specify only the

PROJECT
LOCATION

Legal Description:
(Use Tax Statement)

Gov't Lot Lot #

%

CSMff

TaxJD ft

"3^5-^5-

% Section

Zl
Doc #

Lot Size

Township

H^
VolPage

)roperty involved with this application)
Acreage

^3^
Range

OH
Lotff

Zoning District

K-^6
Lakes Class

Town of

S^-yvi-^.^

Blktt Subdivision

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
"Impervious surface" excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and
streets unless specifically designed, constructed, and maintained to be pervious. Impervious surface
standards shall apply to the construction, reconstruction, expansion, replacement or relocation of any
impervious surface that is or will be located within 300 feet of the ordinary high-water mark of any navigable
waterway on any riparian lot or parcel. Nonriparian lot or parcel that is located entirely within 300 feet of
the ordinary high-water mark of any navigable waterway.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of the existing and proposed impervious surfaces on the lot or parcel by the total surface area
of that lot or parcel and multiplying by 100. If an outlet lies between the ordinary high-water mark and the
developable lot or parcel described in subd. 1. and both are in common ownership, the lot or parcel and the
outlet shall be considered one lot or parcel for the purposes of calculating the percentage of impervious
surfaces.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impen/ious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high-water mark. A permit can
be issued for development that exceeds 15% impervious surface but not more than 30% impervious
surfaces with a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when
constructed but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the
property owner may do any of the following:

a. Maintenance and repair all impervious surfaces:

b. Replace existing impervious surfaces with similar surfaces within the existing building footprint.

c. Relocate or modify existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that
existed on the effective date of the county shoreland ordinance and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface(s)

Impervious Surface Item

Existing House

Existing Garage R^ g^^

Existing Porch / Covered Porch

Existing Porch #2 / Covered Porch #2

Existing Deck

Existing Deck #2

Existing Sidewalk(s), Patio(s) ^ 3C*jb^ <V ^ CO'

Existing Storage Bldg

Existing Shed

Existing Accy: (explain)

Existing Carport

Existing Boathouse

Existing Driveway

Existing Road (Name)

Existing Other (explain)

Existing Other (explain)

Proposed House

Proposed Garage

Proposed Addition (explain)

Proposed Addition (explain)

Proposed Porch / Covered Porch

Proposed Porch #2 / Covered Porch #2

Proposed Deck #1

Proposed Deck #2

Proposed Balcony

Proposed Sidewalk(s), Patio(s)

Proposed Storage Bldg

Proposed Shed

Proposed Carport

Proposed Accy: (explain)

Proposed Boathouse

Proposed Driveway

Proposed Road (Name)

Proposed Other (explain)

Proposed Other (explain)

Total:

Dimension (s)

^0^2.0'
3^'kZ^'

1 ^ K /^ '

^/A

G^^^

/^x/z
~Z^X/D

Z^-'X<flL/

Square Footage

^/L\)'

^^'

z 7o'

2'4^-to

z^ /?y
/^o

/^'
•z^-'

~^r-

32. 3/2

fc ,0

a. Total square footage of lot: ^0'? ^'7 2 ,^

ti^5
'c//7-3'-

b. Total impervious surface area: "5 Z, 3<-Z

c. Percentage of impen/ious surface area: 100 x (b)/a = //. ^ ^

Total square footage of additional impervious surface aiiowed: @ 15% @ 30%.

Issuance Information (County Use Only)

Inspection Record:

t^(\c^ ?/v b€^ C^l^y^

Condition(s): &A^. Wv^lOO^

JV^uu 0^^ ^^^en^- ^\^\ \u;lt f^ •ti)ff<.l ;<v^vfsA<>
^^ ^a^ 11-^17- • ^ ^°^w.fucJ'1^, ^'^' ^IJ ()r

^d:W^<> ^ c^^ ^^ 0^a^h~£^
Signature of Inspector: ,7 ^.

Date of Inspection: \^ - [(^ -^) Z'^7

Zoning District ( )

Lakes Classification ( ^ )

Stormwater

Management Plan Required:

a Yes .^ETNo

Date of Approval: ^^-^

u/forms/impervioussurface
© May2012 ®-Sept2016; Jan2021



fcdd O'U./iG >0-12?~J

RECEIVED

OCT 1 3 202Z
D-iu-fiolr) P^-i

BAYFIELD COUNTY
SANITARY PERMIT APPLICATION

I.APPLICATiOl^lfiffifip^l^NgAgem
(Please Print All Information)

Soil Test
No: cp3^W^J^^

Property Owner's Name:

\rowMi^. ^'ck- LUL
County: Bayfield

Address of Property: <^Ja.5h.h LTA»

~7^oc> '3^/A; ^oa.^ ^'j~ ^tl^i

Property Location:

y4 y4,s2/ T^^/(5?,R ^>y E (or(
Progerty Owner's Mailing Address:

v O^w 6g7
Township:

'{I'j&UJ'

Gov. Lot #:

City, State
f^^let^. I^J-

Zip Code
'S£i<5/H

Phone Number
7/r?79-?3o;

Lot #

1. TfPE OF BUILDING: (Check One)

Block #: CSM#: CSMDoc# Subdivision Name

^.&sorT

D State Owned

II Public (Explain the use/purpose
[3 1 or 2 Family Dwelling - No. of Bedrooms L/

Tax ID#:

^5^
III. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)

A)

B)

D New Replacement II County Private Interceptor

ieconnection |_| Repair Revision ** |_| Transfer of Owner (List Previous Owner below)

A Sanitary Permit was previously issued. Previous Permit Number. ^z?Date Issued:~^75^Sff
IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above

C) Pit Privy Ft Vault Privy (Vault size: jallonsor _cubic yards)

Portable Privy Camping Transfer Unit Container Composting Toilets Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION:
1. Gallons

Per Day
2. Absorp.Area

Required (Sq.Ft.)
3. Absorp.Area

Proposed (Sq. Ft.)
4. Loading Rate
(Gals./Day/Sq.Ft.:

5. Perc. Rate

(Min. Inch)
6. System

Elev.(Feet)
7. Final Grade

Elev. (Feet)

VI. TANK
INFORMATION:

Capacity
In Gallons

New
Tanks

Existing
Tanks

Total
Gallons

# of
Tanks

Manufacturer's
Name

Prefab.
Concrete

Site
Constructed

Steel
Fiber

glass
Plastic Exper.

App.

Septic Tank or
Holding Tank 2000 V^\^r- /
Lift Pump Tank /
Siphon Chamber

VII. RESPONSIBILITT STATEMENT:
I the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.

Owner's Name(s): (Print) if applying for Section c above Owner's Signature(s): (No Stamps)

JtAI\j^^ /2to^^
Plumber's Name: (Print) If applying for Section A or B) above

/vtl(^e. ^r^Ue.u^^k.i
Plumber's Address: (Street, City State, Zip Code)

f 2/o si? 4t^ Cu L^)4^Afa<y/~^'^-T'5-cys;f

MP/MPRSWNo:

|^<S^> S-<0^
Business Phone:

C\ZD 2.-5Z-Z5-Z&

VIII. COUNTT / DEPARTMENT USE ONLY

Approved

Disapproved

Owner Given Initial
Adverse Determination

Sanitary Permit/Transfer Fee: Date Issued:

w'JS 2^
Issuing Agenf§ Signature / Date:

•(^n-^v^

IX, CONDITIONS OF APPROVAL/REASONS FOR DISAPPROVAL:

/T\u5^ ^ WW4 ^ ^MC ^Mr

Plot Plan on reverse side



Lot Line

1.

2.

3.

4.

5.

6.

7.

A/
^^ Co. bflu

i0€>'

l^....._._...- -.— <^0 F^t_

£> ^'. ^^^. L. . r^T^^ ^

3-

N

v-^

f̂t^
Ki^ i\7'-y^l-i<^>\J

^^rfv-

g&Si"^
I

Lj ^

Prf^A

'%0-<?o

,2^

1^^-^

1?0
(i
t^f-

L^)b. 5<^lLn

Name of Frontage Road (. _)

IMPORTANT
DETAILED PLOT PLAN

IS NECESSARY, FOLLOW
STEPS 1-7 (a-o) COMPLETELY

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building.

Show the location of the well, septic tank and drain field.

Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.

Show the approximate location of any wetlands or slopes over 20 percent.

Show dimensions in feet on the following:

a. Building to all lot lines
b Building to centerline of road
c. Building to lake, river, stream or pond

d. Septic / holding tank to closest lot line
e. Septic/holding tank to building
f. Septic / holding tank to well
g. Septic / holding tank to lake, river, stream or pond
h. Privy to closest lot line

i. Privy to building
j. Privy to lake, river, stream or pond
k. Drain field to closest lot line
I. Drain field to building
m. Drain field to well
n. Drain field to lake, river, stream or pond

o. Well to building

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, Wl 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revise: June 2018 Proofed by:



Town Of Bayview, Bayfield County
2019 Notice of Changed Assessment

This is not a Tax Bill

Under state law (Sec. 70.365, Wis. Stats.), your property assessment for the current year is listed below.

roperty owner

BROWNIE ROCK LLC
PO BOX 687
BAYFIELD WI 54814

Parcel information
Tax ID: 35545
Pin: 04-008-2-49-04-21-105-001-41000

Address: 78800 BODIN RD
Legal Desc: S 21/T 49/R 04W ALL OF GOVT LOT

1 LYING EAST OF PUBLIC RD -
INCLUDING ADJ ABANDONED RR
ROW LESS N 230' & LESS S 150' &
LESS LOT 1 CSM #1538 IN V.9
P. 157 IN DOC 2018R-575904



Lot Line

dlt^^ry

^> <>?•-

t- New\^^
^u\ \dee3AtL

K

w^', I:,6'tut.«gM-I-"1.."'

-_C>fA^^ 0(-,v<?

l;ff he '^ ••..(^t-,4

U.^. Supc.n'or
--^^^

1.

2.

3.

4.

5.

6.

7.

Name of Frontage Road _)

IMPORTANT
DETAILED PLOT PLAN

IS NECESSARY, FOLLOW
STEPS 1-7 (a-o) COMPLETELY

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building.

Show the location of the well, septic tank and drain field.

Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.

Show the approximate location of any wetlands or slopes over 20 percent.

Show dimensions in feet on the following:

a. Building to all lot lines
b Building to centeriine of road
c. Building to lake, river, stream or pond
d. Septic / holding tank to closest lot line
e. Septic/holding tank to building
f. Septic / holding tank to well
g. Septic / holding tank to lake, river, stream or pond
h. Privy to closest lot line

i. Privy to building
j. Privy to lake, river, stream or pond
k. Drain field to closest lot line
I. Drain field to building
m. Drain field to well
n. Drain field to lake, river, stream or pond

o. Well to building

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, Wl 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revise: June 2018 Proofed by:


